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II~I~ iCls ~ `lf~ n 
KINDERKMORGAN - r~Ae 142001 

Federal Express No. 316 8671457 	1'ROGRAM hJIANAGEUIENT B1iANCH 
Waste, Posticides & roxics Division 

March 7, 2001 	
U.S. EPA — RiolnN 5 

Mr. Jim Pierce 	 RFCEwVF-:r.1 
Illinois Environmental Protection Agency — Division of Land 
1021 North Grand Avenue East 	 MAR 08 2001   
Springfield, Illinois 62702 . 

wEPA,-DLPC 
Dear Mr. Pierce: 

Re: 	Kinder Morgan Liquid Terminals, LLC, - Argo Terminal 
8500 West 68"' Street 
Argo, Illinois 60501 

USEPA Generator I.D. No. ILD 005161476 Illinois Generator I.D. No. 0310120008 

Until March 1, 2001, tlie Argo Terminal was owned and operated by GATX Terminals 
Corporation, a Delaware Corporation. 

This letter is to inform you that on March 1, 2001, the acquisition of GATX Terminals 
Corporation, including the Argo "ferminal, by Kinder Morgan Operating L.P. ("Kinder Morgan") 
was completed. As a result of this acquisition, Kinder Morgan will assume total operational 
responsibility for the Argo Terminal. GATX Tenninals Corporation will no longer have any 
legal ownership of this facility. 

As GATX Ter•minals Corporation will not retain any material interest in the Argo Terminal, we 
request that you traiisfer both the federal and state hazardous waste identification numbers 
associated with this facility to Kinder Morgan Liquid Terminals, LLC. EPA Form 8700-12 is 
eiiclosed to support this request. 

Currently, no changes or modifications are anticipated at the facility as a result of this aequisition. 
Please continue to send correspondence regarding waste related issues to Dennis Majerezak at the 
facility address. If you have any questions, please contact me directly at (708) 496-2862. 

Sincerely, 

Kinder Morgan Liquid Terminals, LLC 

An--V~-  -~ ?77  7~-14 

Dennis E. Majerczak, P.E. 
Environmental, Health and Safety Manager 

Enclosure 	 _ 

~ 	
~  ~ J  

cc: 	Robe rt  Granado 	 L' 	 ~ 
Scott T. Kilkently 	 , 
Matthew E. Marra 	 ~ .,. w J L:;, ~ 
Louis J. "Limmerman 

Rc;t~H ►<t~~r~~» ~~uur~i 

~14st;, 	 inn 

370 Van Gordon Street P.O. Box 281304 Lakewood, Colorado 80228-8304 (303) 989-1740 



~ 	Illinois Environmental Protection Agency - P.O. BoX 19276 , Springfield, IL 62794-9276 

217/782-6761 

Refer to: 0310120008 -- Cook County 	Log 0015 
GATX Terminal Corporation 
ILD005161476 
RCRA Part A 

February 3, 1988. 

Mr -. H.J. Sanders 
GATX Terminal Corporation 
67th Street and..Arche r Road 
P.O. Box 409 
Argo, I1linois 60501 

Dear Mr. Sanders: 

.This is in resporise_to your request to withdraw the Part A application 
for the subjectffacility. An  -Agency -review of records and an inspection 
of the facility.:conducted on October 17, 1986 confirms that this 
facility should be reclassified:as.a generator only status and the 
Part A withdrawn 

Your I.D. number (ILD005161476) will beretained in case this facility 
generates, stores,' - treats or disposes of regulated quantities of hazardous 
waste in the future. 

Should you have any questions regarding this matter please contact 
Karen Nachtwey - 'at - (217) 782-0892. 

_ ---_  
Very truly yours,: 

. 	 _ 

6J 	'v~ ~ 
Lawrence W. Eastep, P.E., Manager 
Permit Section 
Division of Land Pollution Control 

LWE:KEN:dh/1 

cc: Northern 
Complian 
USEPA V 
USEPA V 
Division 
USEPA V 

Region 
:e Montioring✓  
- Jim Mayka 
- Mary Murphy 
File - RCRA Part A 
- Art Kawatachi 

~,_: _ 
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`ii)—, nareararespacedioreiitetyoe,l.e.,i2cn=racrers/inch). :=ormAoprovedOMBNo.l58-S80004 d 	k 

~ FORM ' r 	:NVIROPoMENTAL PROTECTIOPo AGEfJCY I. EPA I-D. NUMBER 
® FiAZA..JOl1S ~fASTE PERMIT APPLICATIO ~ 

Consolidated Permits Program ~ .E I D 1 . 
? RCRA (This infarmation is reqaired urtder Section 3005 of RCRA.) 

iF OR OFFICIAL USE ONLY _ 
;APPLICATION DATERECEIVED COMMENTS APPROVED r, mo, &da 

=I. FIRST OR REVISED APPLICATION  
?lace an "X" in the appropriate box in A or B below (mark one boX only) to indicate whether this is the first application you are submitting for your facility or a' 
, =vised application, If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised applicstion, enter your facillty's 
EPA I.D. Number in Item I above. 	 - 

.. r tr(E 1 ArYLIC:A 1 turv (plaee an' -5 --  oetoW ana proviae rlte appropnare aare) 	 . 

Izi t. EXISTING FM1CILITY (See inatrnctions for definition of "ESisting" facility. 	 G Z.NEW FACILITY (COmpl¢te item below.) 	. 
r, 	 Complete i6em below.) 	 FOR NEW FACILITIES.  

~ 	 vw. 	w 	omv FOR EXISTING FACILITIES, PROVIOE THE DATE (Yr, mo., &day) 	 aAy  PROVIDE THE OATE 

	

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 	

~ 
	& daY) QPERA- 

4 	5 1 	4 	5 (uae the boxea to the left) 	 T10N BEGAN OR IS 

vs >e r> >a 	 , 	 EXPECTEO TO BEGIN 
..  	.._.. _ 	... 	>n 	>a_ yc 	>l 	>e.  

	

t. FACILfTY HAS INTERiM STATUS 	 1 12. FACILITY HAS A RCRA PERMIT 

1?II. PROCESSES — CODES AND DESIGN CAPACITIES 	 - 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the Iist of codes below,;then 
describe the process (includingits desrgn capacity) in the space provided on the form (ftem 111-C1. 	 . 

B. PROCESS DESIGN CAPACIYY - For each coda entered tn cofumn A enter the rapacity'of tfie pcocess.  
1. AMOUNT ~ Entertheamoont_  
2- UNIT OF MEASURE. -#or each amount entered"in column B(1), enter the code from the listof.unitmeasure.codes below ttiat describes the unit of 	. 

measure used, Only the unjts of lileasure that are listed below.should be used.'  

	

_ 	 ., 	 :... 	 ._ 	.:._ 	_.::. 	,...-. 
PRO- ;- APPROPRIATE UNITS OF . 	 - ~ PRO- APPROPRIATE UNITS OF - 
CESS"" MEASURE- FOR PROCESS 	 CESS MEASURE FOR PROCESS-:--  

	

  - PROCESS 	 CODE"'° 	DESIGNCAPACITY - 	 PROCESS 	 CODE 	'-DESIGN CAPACITY> '- 

Storaoe: 	Tmtrnent:   _ 
CONTAINER (ban-el, dmm{ etC-) 501 r. GALLONS OR' LITERS ~ _- 	- . ~ TANK . 	 ~ 	 ~ TOt GALLONS PER.OAY OR 
TANK ~ 	 ~ 	 ~ 	 - . ~ ~ 50Z - ~- ~ GALLONS ORLITERS - ' ' 	 ~ 	 - ' 	~ LITERSPERUAY -  
WASTE PILE 	 S03 CUBIC YARDS OR . 	 - SURFACE IMPOUNDMENT J' T02 GALLONS'PER DAY OR , ~ '. 

' 	CUBICMETERS 	~ 	 ' 	 -'. 	.LITERSPER'DAY.,'- . 
SURFACE'IMPOUNDMENT . 	SO4 ~~~; GALLONS-OR LITERS':' 	 - INCiNERATOR 	 '. 	 :.T03 yTOriS:PO[t+140UR -OR   . 	.,. 	. 	..-. 	.. 	- 	,. 	.- 	. 	.. 	. 	 .  

 - 	'METRICTONS'PERHOUR; 
DISpOS'dI: 	 ~ - ' 	- 	 -    	 - ~ " 	GALLONS'PER'HOVROR -  

INJECTION WELL ' 	 - 	079 GALLONS OR LI'fERS ~ '" 	 ' 	 ' 	~ 	 ~ 	 LITERS-PERNOUR. 

LANDFILL 	 Da0 ' ACRE-FEET..(the ualume that 	- OTHER (Use for,Phy aical, chemtcal,  704 GALLONS PER DAY OR - 
 - . 	 tnnuldcoVeppneacre.toC'./ 	_- --thetTacl.or-btologlCatfreatment 	 . 	LITERS-PERDAYr  

" - 	 - -_depthof.One'foot)OR'' 	..procesaesnotoccurringtn:farths, 	 - 
- 	 . HECTAREiRE'TER 	mrfaCeimpoundmerttSorintirsen  

... . 

LANDAPPLICATtON 	~ DaS'.ACRESORHECTARES 	 atnra. Deacrib¢theproc¢sseain  
-OCEAN DISPOSAL- 	 D92 --GALLONS-PER DAY OR 	 the Spoce pYouided( Item III-C.)' - - - 	- ----- 	---- 	---- 

 - -" LITERS PER DAtl 	 _ 
SURFACEIMPOUNDMENT 	D33 GALLON50RLITERS:  

 UNITOF . - 	 . 	" 	'- UNITOF 	 UNITOF 

	

 - MEASURE 	 MEASURE ~ ~ 	 ~ 	 - ~ . 	' MEASURE 
UNIT OF MEASURE 	- 	CODE 	UNIT OF MEASURE 	 I CODE 	--  UNIT OF MEASURE - 	 CODE  
GALLONS . . . . . . . . . ... . . . . . . . G 	- LPfERS4ER DAY . . . . ... . . - . . - . V 	 ACRE-FEET ...... ,..: . '.' - . . ... 	. A 
LITEFtS -. . . . . '. . . :.. : "_ . - - : :-. L 	- - TOHS PER HOUR : . C -: L - .:... : . ":. L D .- 	HECTARE-METER. - : .. ...: . . .... :.: .. F 
CUBiCYARDS ... ..... ......+".Y 	- METRICTONSPERHOUR ........ W 	 ACRES .......... .........,.9 
CUBIC METERS . 	. . . . . 	, C 	- 	GALLONS PER HOUR .......... E 	 HECTARES. - 	 -.O 
GALLONS PER DAY ........... U 	 ~~ LITERSPERHOUR  .... ..:...,-.-..H 	. 	' ~ ::' 	~~ --••- ~•~ •-  

EXAMPLE FOR COMPLETING ITEM IBI (shoxm inlfne numbers X-J ~ and X-2 befow): A-facility has two storsge tanks, one tank can hold 200 gallons snd the 
other can hold 400 gallons. :The faeility'also has an'iii'cinerator tha4 cen'born up to 20 gallons per hour:  

o 
~ A. PRO- 

B. PROCESS DESIGN CAPACITY 
, 	„ _ . 

~ 	 . 
IC 

- 	- 
A. PRO- 

. - B. PROCESS DESIGN CAPACITY - -- 
. ... ~ ~ 	 r   m .CEBS . ' ~  UwIT   FOR W

OFFICIAL ~ 	0 .CESS  ~ 	 - 	.. 	 ~ 	 " 2. DrvIT ' ~FOR 
OFFICIAL 

W ~ CODE 1- AMOUNT - o MEA 
~ USE ~ W ~ CODE I. AMOUNT oF MEA- 

..USE 
Z 
— ~ 

(from liet 
. 

" - 	S  
~ (peeifYl _ , 

: SURE 
(enter . ~ ONLY, Z7 

(fram tlef . .. 	. 
~ 	 ' 	 -- 	- 

SURE .. 
~~.(enter _ONLY 

1Z 
above) 

- ~ code! - 	. 32 
¢boae) ~ 

- - 	 -  ~ code) - 
:s 

5 
6 ' 

I S 1 551P &9- 
7 

2 8 

3 9 

4 
1. 

10 
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vnuea from the front 

PROCESSES (con[fnued)  	 .41 
PACE FOR ADDITIONAL PROCE55 CODES OR w+R DESCR161NG OTHER PROCESSES (Code "Ti4 • '). F 
NCLUDE DESIGN CAPACITY.   

This application is for storage only for over 90 days prior 

by others. 1b clisposal or treata-nt facili.ties are include 

. DESCRIPTYON OF HAZARDOUS WASTES>- 
EPA HA 	RD U 	W 	TE NUMB 	— Enter the four. 	ign num 	r trom 	 ~ , 	u par[ D or ~ each hst 	haza ous wasteyoo wi 1 	andle:: If you 
handte fiazardous ~westes ~ which'are notliste~d ~in

_ 
40 CFR;~ Butipart- D'entar the four-digif number(s) Iiom'40 CFR ~ Subpart C that dase_ritiesthe chaFacreris- - 

tics and/or the toxic crontaminants of those hazardous wastas:. .  	- 	'-` 	 - 	`' - 	 "'• 	. - 	'"' ` 

ESTI4Nl'FT~' 	 ~~ivesoaventered in coluritn'- ~1: 	 tdy ~ of- that waste that will t`e handled on an ennual  •aet'i(t4M~ @fi@ ~.  
basls:: F 	 o~~foxoeeontaeninant enteied in column A estimate the total annual - quantity Of all the non—listed waste(s/ that wllt be liandled ,-.:_ 	 . 	_ 	. 	-.... 
which-possees that characteristic dr ewntaminant.  . 	... 	; 	.... 	. 	.. 	 ... ~ :....- 	. 	 . 	. 	... 	. 	 :. 	 .. 
UN1T OF MEASURE - For each quantity entered in wlumn B enter the unit of ineasure code: Units of ineasure which must be usedand the eppropriate' 
codesara. 	:, 	 ' 	,.-_: 	 •-: ~ ..:.. 	. 	:: _ 	...:' 	 .;". `,i '~:~ 	~ 	

~~~ ':IGOOE 	" ,: -- FN 	̀ICH ~ INITOFME cURK 	 ~ 	 OD ~ '- 	~~ MPTRICUNITOF ~ MEASURE ~ ' , 
-

~:~:KILOGRAMS...>i:.........:. 	. 	']K - 	POUNDB......: ..-... 	...................P 	
,  

' 	';.TONS.'- 	: .,. -...-.....-..............T-. 	 - ~ METRICTONS 	... ~. 	;.... 	...aM  . 	 . 	 . 	_.  
•. 	- 	 :::. 	.- 	' ' : 	, 	. 	. 	- 	_'.. 	..r.;t: 	.,_._ 	. 	 .. 	, 	:... 	. 	 .::-•. 

If facility records.`-use any other uniY of ineasure for'quenitty, the units of ineasure must baconverted mto dne of the required units of fieasure taking into 	- 
account the appropriate densityor tpecific gravity of th8:w05te. 	..._ 	 . 	 .,. 	 .. 	. 	. 	 . - .::. 	 .. 	 .-, 

_._-_  PROCESSES'-- 	 ....-- 	 :. 	 •:. 	 -'?, 	 ~ 	 : 

1. PROCESS CODES: ..-_ 	 .'. . 	. 	 . , 
For listed hazsrdaus weste: 	For each ~Jisted hazardous waste entered in mlumn A select the code(s) from the list of process codes'' Wntained in Item II I 

 to indicate how.the waste will be stored; tr8atad, and/ordisposed of at the facility.  
 For..non—Ilsted hazsrdous wastes: 	For each charecteristic or toxic conteminant entered in column A, select the code(s) from.the list of process codes 

contained in Item Ilf to--indicate ali the processes thet will be used to store; treat; and/or dispose of all ~ the. non—listed hazardous.wastes thaoess '.c  p ss,__ 
thatchaacteristic.ortoxicconteminanti 

	; . 	. 	_.... 	. 	 . 	,,.. 	 . 	. _. 	- 	 .,,,.. 	... . 

Note:. 	Four spaces are.pravided for entering process codes. If more are needed:. (1) Enter:the.first three as described above; (2) Ertter "000".in the 
exVeme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line.numFier andthe additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that wilf be used,:describe.the process in the space pruvided.an.thefomr. 	 - 
..,,.  

)TE: HAZARDOUS WASTES ~DESCRIBED ~ BY MORE THAN ONE EPA HAZARDOUS WASTE.NUMBER —Hazardous.wastes that  can be described bY :-- 
DrethanoneEPA - HazardousyYasteNumbershallbedescribedontheformasfollows:. 	....:-. 	-.:__..__ 	._:.... 	 ..  
1. Select one of the:EPA Hazardous Waqe Numbers andenter it in column A. Oii the same line complete columns B,C, and D by estimating the totat annual 

' 	 and/or 	 ' 	 -" quantity of the waste and describing all ~ the processes to be used tc treat, store, 	dispose uf-the waste.  
wlun D12) on that Iine enter ,  ,. 2, In column A-of-the.next line•enterthe other EPA=liazardous.Waste Number:that cari.tie used-to desaibe the waste, -In 	m 

 "includedwithahove"and makenootherentriesonthatiine.  
3- Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazandous waste-'  

(AMPLE FOR COMPLETING ITEM IV (shown inline rrumbers X-7, X-2, X-3, and X-d be%w) —A facility will treat and dispose of an estimated 900
,
pounds-- 

~ r year of chrome shaving5 from leather tanning and finishing operation. In addition; the facilitywilt treat and dispose of three non—listed wastes. Two vrastes I 
e corrosive only and there will pe en. estimeted 200 pounds per year of each waste- The other.waste is corrosive and ignitable and there will bean estimated. 
)0 pounds,per year of that waste: Treatment will be in an incinerator and disposal will be in a landfill.  

A. EPA • C. uNlr - 	 D. PROCESSES  
! HAZARD. B: ESTIMATED ANNUAL Ow ruEA 

SURE 
. .. 	 .- 

:  D ASTENO ~ QDANTITY OF WASTE (enter I.  pROCE55 CODES 
(enter) . 

" 	"' 2. PROCESS DESCRIPTION 	 - 
(i/ a code Is not entered in DO))  1 z (enter eode) ~ 	 - codej 

:1 K0S 4 900 P T 03D8 0 

:2D0 02 400 P T 03D8 0• 

C-3D001 100 P T03D80 

:-4 D 0 0 2 included with above 

'A Form 3510-3 t6-801 	 PAGE 2 OF 5 	 CONTINUE ON PAGE 3 



ccunuea from pa9e 2. 
	 Lf 1'" t 

lC TE: Photocop V  thls page before completing 	u have more than 	 to list 
	 Form 	OMs 

p 	EPA.t.D. rvUM6ER (enter from page 1) 
	 FOR OFFICIAL USE -ONLY 

DUP 

DESCRIPTION OF HAZARDOUS VdASTEB (continued) 

'.•J 

; Z 

A . 
 EPq 

HAZARD. 
ASTENO 

(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UntT . 
OFMEA- 

~~e~~E 
code) 

' 	 D. PROCESSES 	 -  

9. PROCESS COOES 
(enter) 	. 

2. PROCESS DESCRiPTlON 	. 
(if a code is not entered irt D(1)) 	, 

' ip U 0 0121 L 	0 5 	fl 

2  II 0 0 81 t.00 0 ~ j 

3  U 0I1 9 P S 

4  U 0 3 1 t .60 0 Q 5 I 

5 U057 (,X  ( 

6  U 1 1 2 1400 P 

7  u 1 1 3 1•000 P I  S011 i  

8  U122  

9  U 1 4 0 
10 U 1 5 4 I, ~ 

11 U1s9  

12' u 2 2 0 (a  ( 

13 U239 P ^-_ 

14 U213 ~o 	~ 

15 DOO 1 

16 D002  

L"F 

18 

'19 

20 
'1  

I _3 

24 

25 2~1 

;5 
sa i  3> tr 	3, 3> 	3. 3> 

E:'1 Form 35903 (6-80) 	 CONTINUE ON REVERSE 
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, 
	- <lrO lin. ~ .nt. 

D E SCRIPTION OF HAZARDOUS  
• LIST ADDITIONAL •• 	• 	• 

The waste is not normally generated, stored or shipped out for disposal where 

zero appears on the preceding page. It may be disposed of off site as a 

result of an unusual condition or accident. 

EPA Lo: No. (enter (rom pnge I) 

~ 	 ~ I 
'. FACILITS. DRAWING  
UI existing facilities must include in the 

'LPHOTOGRAPHS 
provided on page 5 a scale drawing of the 

G1V-55
l--  

411 existing facilities must include.photographs (aerial orground—level) that clearly delineate all existing structures;e: 
:reatment and disposal areas; and sites of future storage, treatment or disposal ateas (see instructions for more detail). 

ril. FACILITY GEOGRAPHIC LOCATIO ~' 
LATITUDE 
	 minutes, & seconda) 

FACILITY 

~ A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "Generat Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. It the facility owner is not the facility operator as listed In 3ection VIII on Form 1, complete the fallawing items: 

     1. NAME OF FACiLITY'S LEGAL OWNER 	 +2. PHONE NO. (area coC2 & no.) ; Ij 	 _ 	~ 
(s¢`- a 1 

S. STREET OR P.O. BOX 
	 6. CITY OR TOWN 	 I S. ST. 1 	6. ZIP CODE 

1 certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and a!l attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the 
submitted information is true, accurate, and complete. l am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.  

A. NAME (prirt( or tVpe) 	 9. SIGNI/i'URE 

R. W. Bogan — Vice Preside t 
	

11/5/80 

1 certify under penalty of law that l have personally examined and am 6 iliar ith the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, l believe that the 
submitted lnformation is true, accurate, and comp/ete, l am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. . . 

A. NAME (prtRt Or [y'p2) 	 B. SIGNA 	RE 	 I C. DATE SIGNEU 

Roy E. Liesch, Tezminal Manager 	/~  ~ 	~ 	I 11/17/80 

_PAForm3510-316-8(11 	 PAGE 4 OF 5 
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FACILITY NAME EPA ID NUMBBR 
.... ....®.... .... 

GATX TERMINALS CORP  

'FACILITY'OPERATOR 
.®...®........... 

'GATX "TERMINAL5 CORP'  
I 	~ 

`FACILITY ®WNER 	. ,  
~: `~.....;......®s. 	 .._ ; .., __. 	_ 
- .GATX TERMINALS CORP3 ~   .. 	 ,.-.,  

~ P'ACILITY LOCATION  
. 

~.......••-......_ 

T, 500`W`68TH'STREET':  
BEDFORD PARK:' 	IL 	60501 

P ~20CESS,CODE`"> 	" 	'rDESIGNiCAPACITY ' ''-UNTT OF MEASURE 
~ ............, 	.,; ' 	............... '................ 
~B41 	f 	 5500000000 .. 	./ 

V  

v £F.;.e~ 	4ru.p.ryn t G'N~G'v,vqYY 4EA&]'fP 	'Mn 	..rSVE.a.'Y+`.t9w^mYlt v : - 	v . 	-•rt,-.rvvwdnTSW,v.^ 	.. 	.. 	... 	.. 	. 	.... 

	

: 	 { 

	

µ L S 	 4 	ty  F 
) xrS'?3~viP r~~Y'e4A4lGY`4hv  

~...._..'~~KEY'M'~ ....d..... ii i.....r~...........~w.P. w............. 
®•  

"GESS y,UNITS 'OF: 	• UNIT,'OF 
~ CfJDE >""*MEASt1RE ° 	„° `M °* MEkSURE -  ~ 	

,..._ 
......:.....:..................®... ~ 

&TflRAGEi  
* ....®.....®..®... 

' GAI,LONS 	. 
>....~.. r► LITERS 

r 
, ~GONTAINER 	 `-'SOS 	G OR L ~ ~~+ CU$IC- YARDS 
`TANK 	S02 	G OR L * CUBIC METERS 

""MMVIASTE-°PILE";-" ~~"~~ 	g03 	". Y-OR'C° -  - ..~~*-GAFrYflNS"PER DAY 
SURFACE tMPOUNDMENT 	804 	G OR L LITERS PER DAY 

~ - 	̀ 	̀12ISPOSAL i 	~ 	~' 	 ~ 	- 	
r~ 	,F.-.. 	. . 	* TONS''PER HOUR 

^~•••• ~~ • * METRIC TONS\HOUR 
=mINJECTYONSWELL 	"'D79 	GeLrUr"OR V *,GALLONS\HOUR l 

~ 	 ,~ 	D80 	A ~xOR 	F <, ~ +► LITERS\HOUR 
fiiAND"k ~PPLICAi`ION"'~~.;,r ~:~rD~~1 	8''-OR"0 I ,   .-:* -~ ,ACitE-FEET.._n 
iOCEAN pISPOSAL 	D82 	U.OR V * HECTARE•METER 
tiSURFACE IMPOUNDMENT 	D83 	G OR L -ACRES 
TREATMENTi * HECTARES 
~~~•••®•• 	' 	~<..; 
TANK 	T01 	U OR V 

*-POUNDS\HOUR 
* KILOGRAMS\HOUR 

—, °°~~-~SURFACE""IMPOUNDMENT-- ,~ ~~̀T02 	---- -- _U OR V TONS-PER DAY 	- 
INCINERATOR 	T03 	D r W r E r  OR H METRIC TONS\DAY 

I 'OTHER' 	: 	=T04 	JrRrNrSrUrV p 

, 
~ 

J 

 %` 
_ 



CERTIFICATION REGARDING POTENTIAL RELEASES FROM 
SOLID WASTE MANAGEMENT UNITS 

FACILITY NAME: 
	GATX Terminals Corporation 

EPA I.D. NUMBER: 
	ILD 005161476 

LOCATION CITY: 
	Bedford Park 

STATE: 	Illinois 

1.Are there any of the following solid waste management units (existing or 
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS 
CURRENTLY SHOWN IN YOUR PART A AP LICA I N 

YES  NO 
X 

° 	Landfill —~ 
° 	Surface Impoundment X 
° 	Land Farm X 
° 	Waste Pile X 

° 	Incinerator  X  
° 	Storage Tank (Above Ground) 	X  
° 	Storage Tank (Underground) X 
° 	Container Storage Area X 
° 	Injection Wells X 
° 	Wastewater Treatment Units X 
° 	Transfer Stations X 
° 	Waste Recycling Operations X 
° 	Waste Treatment, Detoxification X 
° Other 

2. If there are "Yes" answers to any of the items in Number 1 above, please 
provide a description of the wastes that were stored, treated or disposed 
of in each unit. in particular, please focus on whether or not the wastes 
would be considered as hazardous wastes or hazardous constituents under 
RCRA. Also include any available data on quantities or volume of wastes 
disposed of and the dates of disposal. Please also provide a description 
of each unit and include capacity, dimensions and location at facility. 
Provide a site plan if available. 

There are no wastes treated, stored, or disposed at the facility except for 

residual product sold as fuel. These residuals, which have not been previously 
used, are temporarily stored in one of three tanks prior to beine shinned 
to an authorized TSD facility. The material is mani.fested by request of the 
recipient because of the characteristics exhibited (i.e. ienitabilitv), 
although we do not consider them to be waste material. 

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous 
constituents are those listed in Appendix VIII of 40 CFR Part 261. 



-2- 

3. For the units noted in Number 1 above and also those hazardous waste units 
in your Part A application, please describe for each unit any data avail- 
able on any prior or current releases of hazardous wastes or constituents 
to the environment that rnay have occurred in the past or may still be 
occurring. 

Please provide the following information 

a. Date of release 
b. Type of waste released 
c. Quantity or volume of waste released 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.) 

There have not been any releases of hazardous waste from any solid waste 

management units of the terminal. The unit listed in our Part A application 

has never been used and our registration is in the process of being withdrawn. 

4. In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analytical data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a result of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly grther and ovaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the information, the submittal is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penal- 
ties for submitting false information, including the possibility of fine 
and imarisonment for knowing violations. (42 U.S.C. 6902 et seq. and 
40 CFR 270.11(d)) 

R. A. Yanz, Terminal Manager 
Typed Name and Title 

/ 	
03/03/86 

Si gTy 	 Date 

RLV 8-1-S5 



D :-o 4~ 
~ O 
OCC) 	° 
` O ~ ] 
~ x 171 
b) a ~7 
~ CO ZKI  
O 	~> 

O ~ 
O 
~ 	C) 

0 
~ 

0 
~ 
~ 
~! 

O 
~ 

~51  r'r 	(D C7 
Fi• f'h Q QQ 
n fD ° H. 
w 	o 
Ciq rr tTJ ~j > 
o H. o 	n 
e o  

~ 	N• 
h-I ° ° > 	G' 
f--' 	W 	I-'• 
I— > 
H. H 00 	I- ^ 
~ r v (D 
O (-4 	co 
H. C) 
ri) 
~ o 

 

~ 
~ EB O 

Y ^ _ 

rn  
m p CO 	~ 

o © v  2 ~ ~ 
G ~ 

~ 
r , 	w 	~ 

~ 
P 

~- 

	

~ 	►► t ~~~. 

	

co 's' 	s--► 

Arn  

	

70 	 ~~'• ~`~ 



CERTIFICATION REGARDING POTENTIAL RELEASES FROM 
SOLID WASTE MANAGEMENT UNITS 

FACILITY NAME: 	
GATX Terminals Corporation 

EPA I.D. NUMBER: 	
ILD 005~ 161476 

LOCATION CITY: 	Bedford Park 

STATE: 	Illinois 

l. Are there any of the following solid waste management units (existing or 
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS 
CURRENTLY SHOWN IN YOUR PART A AP LICA I N 

YES NO  
X 

° 	Landfill  ~  
° 	Surface Impoundment 	~  X  
° 	Land Farm X 
° 	Waste Pi1e  X  
° 	Incinerator  X  
° 	Storage Tank (Above Ground) 	X  
° 	Storage Tank (Underground)  X  
° 	Container Storage Area  X  
° 	Injection Wells  X  
° 	Wastewater Treatment Units  X  
° 	Transfer Stations  X  
° 	Waste Recycling Operations  X  
° 	Waste Treatment, Detoxification  X 
° Other 

2. If there are "Yes" answers to any of the items in Number 1 above, please 
provide a description of the wastes that were stored, treated or disposed 
of in each unit. In particular, please focus on whether or not the wastes 
would be considered as hazardous wastes or hazardous constituents under 
RCRA. Also include any available data on quantities or volume of wastes 
disposed of and the dates of disposal. Please also provide a description 
of each unit and include capacity, dimensions and location at facility. 
Provide a site plan if available. 

There are no wastes treated, stor.ed, or disposed at the facility except for 

residual product sold as fuel. These residuals, which have not been previously 
used, are temporarily stored in one of three tanks prior to being shippe d 
to an authorized TSD facility. The material is manifested by request of the 
recipient because of the characteris tic s  exhibited (i.e. ignitabilitv), 
although we do not consider them to be waste material. 

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous 
constituents are those listed in Appendix VIII of 40 CFR Part 261. 



-2- 

3. For the units noted in Number 1 above and also those hazardous waste units 
in your Part A application, please describe for each unit any data avail- 
able on any prior or current releases of hazardous wastes or constituents 
to the environment that may have occurred in the past or may still be 
occurring. 

Please provide the following information 

a. Date of release 
b. Type of waste released 
c. Quantity or volume of waste released 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.) 

There have not been any releases of hazardous waste from any solid waste 

management units of the terminal. The unit listed in our Part A application 

has never been  use d  and  our registration is in the process of being withdrawn. 

4. In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analytical data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a resutt of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the information, the submittal is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penal- 
ties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and 
40 CFR 270.11(d)) 

R. A. Yanz., TerminaP ManaQer  
Typed Name and Title 

03/03/86  
Sign ~Cure-~ 	 Date 

R7V 9-1-95 



Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, 11, 62706 

217/78Z-6761 

Ref*r to: 	wicumm -- coct c"rity 
GATY Tomirals Corp. 
ILE-WE161476 
MA. - kmits 

I "A.V f, , 15 ea 

GA'TX Te-ruinals Corp. 
SWE-4 w, taut St. 
Bedfv" ftrk $  IL 60636 

ac-at- Sir: 

PA-tri 9.nvirowepta1 Coordimtcr 
4-c PURt SAM qc! r 

to A~trcj f iies, your facili -v curmptly ranages hazzardous vastt in 
ce 	 rem 	M 7W-125. `5 IP-C nUiner-s avdvve Ur*-s subject to ti* requi 	-Ats of 32 f 	- 	 "I 
703.1-5,M) stetes 'it.-y4t interim status fty aav, -,*zar ous seste storagr- or 
treawent faciliit ~ till t* teminated gicvember 8, 1,192, upless thie facility 
steimits Part 9 of V* RUA pertAt &pplication for t."Se a-slits -to this Ageney 
b-I govewtvr 6, 1lo6b. This let-ter Is %trittere to (11 make you a"re e-f this 
rt-epirear-M &K,  (2) e-escriW Vw actions *ich oust be Uker. In respome tfn. 
this reqtlirmertt, 

Actordling to 3S lAf' 703. ISM 1, if an existi m._ f4cility desires to (I) stere 
ttzardoes w4ste on-site for greattr thayi M-nmty NO) ftys, (2) tnmt Uur:Oeus 
vaste, or Q` store oazardotts tuste am a commercial facility after UoveW*r 8, 
15-92, it P-ost -submit fkart b 4;f W-e RUA permit aWlication 'to this Agerxy bY 
N 	 - UU 	* COP 't ove*Wr C., IM. The infenvVea 'ICII owst 	'Ut 'ed If! ttis- d.pplicttion 
Is describec 1- n 	11W 70-~ Sutpart P. Ttrw enclonee docuvont, eptitled IRCRA 
F-ermtt "idancea " 	

- 	
t ovides metv detall re!pNisg tbw vecesu-ri c*Mtents of Um 

'Applicatiet? aad a is"a Uentifies several quieAnce '60cuwrtts tcich uil'l b-e-
usefu'i in ~eveloplaq tte 4ppl1'c4tio" Aisc -  facluce -I.J ifs tilis 40cmeflt is ti-To 
fom. 'O'bia, "st 4t Used; wtw) slibc,"ittimg  Utz Appli".tivz. 

a fatility does not desire to oupowe stcrinr,, anelvr trc-at'! o h r aza covs 
"t-ir.te after 4ovemk-r 8, 194,2', ~ t owst ciuse- uw storAge afAlor tr-eatr-ett 

-OMMS) prtserwt at vie facility p-r-ior,  to tLils dale. C-lesue, to U-is 
Instance, "sicai oy "wis viat all comuw!n-ation FVv It be remve-d frop. t-M 
urjitts) aw if necessary, frm tirie area surrouming Umst ,  un -its. Th-e 
requirw&Pts Wct 	ir clasicig tt-.tst uolts are ct;ttaineut "in 35 IAC 
7251 , Wklwt G. ~or you  conver4ex-e, 	for toe devel%wrt of a 
closur,e Plan is ctnt&iRed ip tt;e emj ~zed dacuwnt ettitled "Instructions for 
tfie Preparatic-n of Closure P"tans for Interim Statius RCAA Hazardous Vaste 
F-acilitits,* PrLEA.Sf. W-TE THAT f, CLOSURE PLAR M- -S idOT NUD TO BE SUiMITTED tT 
'TtilS TIIIE. 'All f-JiST NWEVEP, JORC S. ITUX TD TT-f-Le-WY NC LATER TItAN ItAY 8, 
1992'. 
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Illinois Environmental Protection Agency 	2200 C'hurchill Road, Springfield, IL 62706 

E- 

I~~ vme :pswxes, 	v~ay t-t 3;`veral interir. sU;:u-s mzarc-"§ %aste 
Uf;itS At a f+.~c i I?ty. The faciYity Pay csemsire to ;ras^swe a firal 

RUA pem. it for a ~vrtiort ot tt*st- units arri:; cio-se V1* rest of uhew,. Because 
Of tive ancti-taarity assoclate'd witn t ~,is Option, '0'~ interlir. sutus units at a 
fac#iity rus& -he iitcluded,  an Fart B *t Uie RCRA pe ~.~ it 4#plieatfon, +apless i. 
C30sure pian for 5he upits being CWW €s suturAttec Ott, M Part ~B. If a 
CIOSitM PIAA 1S W'WFtte6 With V';P- Nrt #a, tbE' App#iCO3.iOi3 ftCe' ciply ad.ild:" ~~i 
t:wse Uffits utict wfl;; rem3z in operat3on,. 

Tt~e atily alurnattves ~V'41)"a-t-1e f;cr ilAzardous "ate trtAtmim apd Storage 
~ ari ~ ities to rftet U;e reWlaxnaepts uf 3.'° IAL M=157(fj are (1; suts-i -c Part f 
of tr* Au~p, ptan3t application by 4ovefter $, M31  or (c) close by lkovrot*r 8, 
7~~96. a;:o*:ever, ssw f'acift -t#es tmy havv- prev#otisly fileg' Pza ► rt A r=f the RCRA 
pemit Applicat#on in e"or 4sW ww feel UlAt ttte ra-xarcous "ste sana5erwrt 
mct.ivities c*rrier-, out at +ViW faciiity f3o Pot require a R1:0 permit (i.e. the 
Part A vas fi'ted for protectivt masures). If t.ols is the case, t~~ A~~y 

~~es~~.~ t~t °~ nfa>~~;i+~n sappor~tin t~}~ s pos#~:i~n ~ s~~:ltte~ tio later thAn 
ftv+c~4.ber D, I rS4. Tit Acemy cariv txA-P M'View tat in1`Oru'4VoA sqbpitt,e4 aw. 
c*rre,ct its record-s &,ccardingly. Tue lnf€xn ~~ tion Oich r•tust be subvitted to 
make ttjis demostrat.ion #s c€°r"W"'41 ;n t.he erclosti (locumAt vbtitle4 
*F~~~ ~'s rt'~~ Urt A V itt°dr*va s  Letl~s~St  

firAl ly, soft facf litfes way ~~ ve cIO-S'eil or are current"Y closi% €n 
Accor"tce wito ar. fLPA approve -O closure- pl4n. iPx-ea ►se b"r iri OM this 
ktur is ;oibg 0-at to over RIG facilities; som. 00sed faci1ities VAy 
=.r*a.vertealy recrive thi. lttter. ► tr, ~.~,ts 3nstaa nce, the AgooKy requests 

a cc-py of t 1) ttic c losure p aan approvAl letter ark± (2.) the 3etfer frwr, 
accept4 rw ; ~ ~rt~fi~~t~~~ ~~ ~ ~~~/~~t:~~^ ~~ t~~ 

r g tstered professao.nal eniaeer Uat closure was carr#ed- out i ~3 actordance 
~°~ th the approvef: Otsure pgan 4if closuiv ?as; Wen cmpfote'O be subeftue by 
November 3,, 	"fhe Ageocy will a!;&1n be ab3e to review tsis iftfOM -0*P 
tod correct #U records accorningl, ~~. 

because of tte l argc mwo:er of fac l s i ties sakiect 	u* requ i rr-4*jts of a ~ 

trt-  703.357(f), the Agemy requestz 'G.hat at'3 facilitles receawit;j trls llv-tta:r 
cv%lete the anclazed fo ; ~. eni t.led- *RCRA-Wrwi t .1 aftnu aiev fcm. " T11--e- f€tr-rx 
lias 	4evt`!opec suct t.hat ft ca.. ,  te €rst-d tj 4. facfl §tf fa a: l in IWO anly of 
the 	cate~s~~r#~~ ~~~~~o~:~~ ~~~~ ~~~~~~z~a~ a f1ra: perrit, plgrtnim, to 
close s  pummign, a perOt for orrll 4 pe'rtion o# ~ .i~e interim -status onits artzdi 
closin~ U* ott"wr units, pretectivc. ~ I lers, clai~v:: #>a accerdaace vdt-lz op IEPA 
appr~ve-d closure plar.)f I"►;ii. fvm, t-.,ust O"M sulwtitUd tv t4he Ar,~a-c-y v-* 1ater 
tz.~ a Alovedver S. 1 0M, along, w-I'l a3 F rmaqAire4 attacweKs. F-ailui-e te do so 
'way s:object, a fac4lity to enfarcemat uf ~wier State ar.411or Federas ~~ulat i cas 
and possible Kowtary peraittes r,p to $25,1 ~" ;er -day o€ r~otcoMlia ►xe♦ 



Illinois Environmental Protection A gency  - 2200 Churchill Road, Sprin gfield, IL 62706 

Ttw KRA Peivit uFformatica Fcm arw-j' ali) ree I 	pjn~e, at-t,.Nct0&Uts r..ust 1- 
S-Utwittted i'A tripli'rate (OrIginoi afW. ttv (Z) coies). to trie f-ollovdan  I 	I 	

, aedms-s; 

rdi-Vis'Gar 01'z~ Law Flollutiof~ Cont-re'll,  
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f.0. Box 19276 
-Spring-f ield, IL C-1279-4- 15i'220 

you -have aky Auest.1 0ft E-ejpre- jft  ~ js  jott'P  "4a -Cerplact Vllie nVore. at 

Yt-ey tt-uly yovrs o  

Laurc-me :. Eas"~ s  F.-U..0  17,,ava~er 
Perri t Sectiop 
DivlsIon of L&W Fo'llutior;- Ceomtrol 
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E 0-c I osiure. s. 
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LISVEA Region V 





ONTINUED FROM THE  FRONT 

Vi I. SIC CODES (4-digit, in ordeF of priorityi~ 
A. FIRS7 	 B. S C- C C—IN D 

(specify) 	 (specify) 
7 4,2,2,6 	Yjiscella-neous ware-house 
IS 	29 	 19 

C. THIRD 	 D.  FOURTH 

(speci)(Y) 	 (Specify) 
7 

, vs, 
VIIP. QAP1E-§1P1AT0P;' HIFORMA -NON 

A. N A rvl F 	 S. I -q !.- he aor—ioe I isted ei-, 

Item V I I [-A also thel I 	I 	I 	I 	T---T-7--F 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	
OkAiner? 

8 G A T X T E R M I 
I  N  . 

A 
 . 

L 
 . 

S C 
1  0  1 

 R P 0 R 
I 
 A 

. 
T 

 . 
i 

 . 
0 

 . 
N 	

In YES El NO 
C, 6 

	

C. STATUS OF OPERATOR (Enter the appi-opilate letter into the answer box; if "Other", specify.) 	0. Pr-50NE (area code & no.) 

F = FEDERAL 	M = PUBLIC (other than federal or state) 	(specify) 	 I 
S = STATE 	0 = OTHER (specify) 	p 	 A 	3 1 

- 

 2 5 8 1 2 . 3 4 
P  =  PRIVATE 	 56 	 is 	W  - qs 	s® - 27 	f 

E. STREET OR P.O. BOX 	
I 	

I 	
N 	 -  22 	25 

IP 0 B 0 X 4 (Y 9 	 1 
zr 	

.1 	
- 	 ss I 	— 	

---- - --14 F. CITY OR TOWN 	 G.STATE H. ZIP CODE IX.  OkiDIAN 
c 	 I 	F--1 	I 	I 	I 	1 1 1 	1 	1 	Is the faciliiy located on Indian lands? B A R G 0 	 I L 6.16 5 1 	0 YES 	NO 

Ei 2 
15 	16 	 40 	41 	42 	

1 
 47 	- 	sI 

X. EXISTING ENVIRONMENTAL PiRi7A7T 

	

A.. NpoEs (Dischai•ges to Surface Water) 	D. ps o (A ir Emissions fram Proposed Soui-ces) 
c 	I 

	

Q'3 3 5 4 5 	9 Pi 
- 

 I 9 NT 
- 	

J"' '  1-t 15  1  lr.  117 1 13 	 30 	15 16 F17 	18 	 30 

	

E8uic:(TU:nderg-r-oun -d Injectioti of Fluids) 	E. OTHER (SpeCify) 
&--_—r l L--L 
un—T 

T 

u 

I (specify) 

45  16 17  1 18 	 no  151  16 1  17_1  18 	 30 

I 	C. RCRA (Hazardous Wastes) 	I 	E. OTHER (SpeCIly) 

Ar
is  I  ir  117 1 1 	 7 1 to 	 30 1 

'r  

xi. mi 
ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The map must show !~ ' 

t  the 5outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include a sp(ings, rjverj,an, ~d other surface 
water bodies in the map area. See instructions for precise re quirements. 

Xil. NATURE OF BUS9NESS (provide a briet' description 

Storage and handlir-g of various b-uJJ,-- liquids for hire, Cli-ent owlied co=dities of 
many different cha-racteristics sucb- as fats and oils, refi-ned oil products, chem-icals 
and petrochemicals are stored in bu-lk tanks. Comodities are received and shipped 
by road tran-sport, rail, barge, pipeline and in soire cases smaller containers. 

~p/>i 
X11911. CERT[lF5CA -Y[l0N (see instructions)

I 
I cortify under penalty of law that / have personally examined and am familiar with the information submitted ih tiiis application and all 
attachments and that, based on ►y inquiry of those persons immediately responsible for obtaining the information contained in the 
application®  / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submit-eiiw 
false inforrnation, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (9-ype orprint) 	B. SIGNATUR,e 	 C, EDATE SIGNIED 

R. W. Bogan-. Vice President 	 11/5/80 1 	/C-77! -~ X/ ~~ ---,I;r --- 
COMMENTS FOR 0E-F1JC9AL L-ISE ONL 

E IF'A F c F m 3 51 0- 1 
	

REVERSE 



Please print or type in the unshaded areas only 
mrane nro cnmr,orl fnr elita ttina i a 17 ri , .4rartar.clinrh ) 
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FORM t 	iNVIRONMENTAL PROTECTION AGENCY 	 I, EPA I.D. NUMBER 

~  
HAZA..JOUS WASTE PERMIT APPLICATIOI~ 

4%yEPA 	 5 	T ~ ` 
Consolidated Permits Program 	 E D 	1 

RCRA (This information is required under Section 3005 oj RCRA.) 

FOR OFFICIAL USE ONLY 
APPLICATION DATE RECEtVED 	 COMMENTS 

APPROVED 	r., nlo. d: da ) 

23 	24 	- 	29 

lI. FIRST OR REVISED APPLICATION 
Place an "X" in the apprepriate box in A or B below (mark one box only) to indicate whether this is the first application you are subrnitting For your facility or a 
revised application. 	If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your fecility's 
EPA I.D. Number in Item I above. 

A. FiRST APPLICATION (plaLe an "X" beiotu and provide the appropriate date) 

KI 1. EXtSTING FACILITY (Set irtstructions for defiriitiort of "existing" faci.lity. 	 2.t`dEW FACILITY (Complete item below.) 
71 	 Complete item belotu.) 	 71 	 FOR NEW FACILITIES, 

PROVIDE THE DATE 
C 	 YR. 	MD. 	7AY 	FOR EXiSTING FACILITIES, PROVIDE THE DATE (yr., mo., S day) 	 YR. 	 MQ. 	 DAY 	 (yr., mo., c~: day)  OPERA- 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 	 T10(V BEGAN OR iS 
5 	1 	4 	5(use th e  boxes to the teft) cg 	 E:CPECTED TO BEGIN 

t9 	73 	74 	75 	" 	77 	78 	
1 	73 	73 	75 	79 	77 	73 

B. REV ISED APP 	iCAT10N (place an "X" below and complete Item I above) 

171. FACILITY HAS INTERtM STATUS 	 E-12. FACILITY HAS A RCRA PERMIT 
72 	 72 

III. PROCESSES — CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. 	If rrtore lines are needed, enter the code(s) in the space provided. 	If a process will be used that is not included in the list of codes below, then 
describz thz process (irrcluding its design capacii}r) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
7. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 1311), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of ineasure that are listed below should be used. 

PRO- 	APPROPRIATE UNITS OF 	 PRO- 	APPROPRIATE UNITS OF 
CESS 	MEASURE FOR PROCESS 	 CESS 	MEASURE FOR PROCESS 

PROCESS 	 CODE 	DE'SIGN CAPACITY 	 PROCESS 	 CODE 	DESIGN CAPACITY  

Storage: 	 Treatment:  
CONTAINER (barreI, drum, etC.) 	SO1 	GALLONS OR LITERS 	 TANK 	 T01 	GALLONS PER DAY OR 
TANK 	 S02 	GALLONS OR LITERS 	 LITERS PER DAY 
WASTE PILE 	 S03 	CUBIC YARDS OR 	 SURFACE IMPOUNDMENT 	 T02 	GALLONS PER DAY OR 

CUBIC METERS 	 LITERS PER DAY 
SURFACE IMPOUNDMENT 	SO4 	GALLONS OR LI -f'ERS 	 INCiNERATOR 	 T03 	TONS PER HOUR OR 

METRIC TONS PER HOUR3 
Djsppsal: 	 GALLONS PER HOUR OR 

tNJECTION WELL 	 079 	GALLONS OR LITERS 	
LlTERS PER 1-iOUR 

LANDFIt_L 	 DBO 	ACRE-FEET (tite volume that 	OTHER (Use forphysiCal cherrtical , 	T04 	GALLONS PER DAY OI' 
to 	 thermal 	biological trea~rrtent woutd cover one acre 	a 	 or 	 LITERS PER DAY 

depth of orte foot) OR 	 processes riot occttrring in tanhs, 
HECTARE-METER 	 stirface impoundments or inciner- 

LAND APPLtCAT10N 	 D81 	ACRES OR HECTARES 	 ators. Describe the processes in 
OCEAN DISPOSAL 	 D82 	GALLONS PER DAY OR 	 tite space provided; Itern III-C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT 	D83 	GALLONS OR LlTERS 

UNIT OF 	 UNIT OF 	 UNIT OF 
MEASURE 	 MEASURE 	 MEASURE 

UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE  
GALLONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. G 	 LITERS PER DAY . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. V 	 ACRL-FEET. . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. . 	. 	. 	. 	. A 
LITERS 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. . 	. . 	. 	. L 	 TONS PER HOUR 	, 	. . 	. 	. 	. . 	. 	. 	. 	. 	. 	. D 	 HECTARE-METER. 	. . 	. 	. . 	. 	. . 	. 	. . 	. F 
CUBIC YARDS . 	. . . . . . . . . . 	. 	. . 	. Y 	 METRIC TONS PER HOUR. . . . 	. 	. 	. 	. W 	 ACRES. 	. . 	. . . 	. 	. . . 	. . . 	. . . . . 	. . B 
CU6IC METERS . . . . . . . 	. . . 	. . . . C 	 GALLONS PER HOUR 	. . . . . . 	. . 	. . E 	 HECTARES . . . . . . . . . . . . . . 	. . . Q 
GALLONS PER DAY . . . . . . . . . . . U 	 LITERS PER HOUR . . . . . . . . . . . . H 

EXAMPLE FOR COMPLETING ITEM III (shown in /ine nu/nbers X-1 and X-2 below): A facility has tvvo storage tanks, one tank can hold 200 gallons and the 
other can iiold 400 gallons. The facility a{so has an incinerator that can burn up to 20 gallons per hour, 
S T/A C 

C DUP e3l 1 
1 2 	 13 4 15 

B. PROCESS DESIGN CAPACITY l B. PROCESS DESIGN CAPACITY 
— ~ 

m 
A. PRO° 

CESS OFFIOCRIAL 

~ 

p~ 

A. PRQ - 
CESS OFFIOCIAL Z. UNIT 2. UN1T 

W 
Z~ 

CODE 
(front list 1, AMOUNT 

(specify) 
OF MEA- 

SURE USE W 
Zj 

CODE 
(fro»i list 1• AMOUNT OF MEA- 

SURE USE 

JZ  a'ooue) c~dej  ONLY ~ Z above) coder 
ONLY 

) 
16 18 1? 	 27 20 2U 32 16 16 13 	 27 28 29 - 32 

6 

I S 1 55J~~ ~C~ G 7 
~ g 

L
4
3 9I ~ 
 10 

19 	 - 	 27 	:CO 	23 	32 

(6-50) 	 PAGIF_' 1 0F 

25 16 - sal 16 18 '9 	 27 29 32 

EPA Forrn 3510-3 9 	 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (contJnued) 
C. SPACE FOR ADDITIONAI.. PROCESS CODES OR e ivR DESCRIBING OTHER PROCESSES (cOde "T04"). FOR EACH PROCESS ENTERED HERE 

lNCLUDE DESIGN CAPACITY. 

TPIs application ls for storage only for over 90 clays pr.ior to proper disposal 

by others . 	No di sposal or trea -L-ment raci lities a_re ineluded o 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER — Enter the four— iglt number from 40 CFR, Su part D for each listed hazardous waste you wi I handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 
tics and/oi-  the toxic contaminants of those hazardous wastes. 

B. ESTIPJIATED ANNUAL aUANTITY — For each listed waste entered in columri A estirnate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entefed in column A estimate the total annual quantity of a!I the non—listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of ineasure code. Units of ineasure which must be used and the appropriate 
'codes are: 

aNGLISH UNIT OF MEASURE 	 CODE 	 M1<TRIC UNIT OF MEASURE 	 CODE  
POUNDS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. P 	 KILOGRAMS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. K 

TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. T 	 METRIC TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	h1 

If facility records use any other unit of ineasure for quantity, the units of ineasure must be converted into one of the required units of ineasure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For (isted hazardous waste: 	For each I. isted hazardous waste entered in column A select the code(s) from tlie list ofi process codes contained in Item II I 
to indicate hovv the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: 	For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item III to indicate al) the processes that will be used to store, treat, and/ar dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: 	Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of (tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: 	If a code is not listed for a process that will be used, describe the process in the space provided an the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous 1NasZe Nurnbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Nuniber that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no ottier entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

E)(AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X•2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estima -ted 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA C. UNIT D. PROCESSES 
W 
Za 

HAZARD. 
ASTENO 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

OF MEA -  
SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION 

~ z (enter code) 
(enter (enter) (if a cocte is not entered irt D(1)) code) 

X-1 h' 0 5 1 4 900 P T' 0 3 D 8 0 
I 

~ 

X-2 D 0 02' 400 P T 0 3 D 8 0 

X-3D001 100 P T 
e 
 03D80 

I ~ 

X-4 D 0 0 2 I included ivith abo>>e 

trA t-orm 351U-3 l6 -SU) 	 PAGE 2 OF 5 	 CONTINUE ON PAGE 3 



Continued from page 2. 	 '~M 
NOTE: Photocopy this page before completinq 	',u have more than 26 vvastes to /isr 

	
Form Approved OMB No, 158-S80004 

EPA !.D. NUM®ER (enter fro»i page 1) 	 FOR OFFICIAL USE ONLY 

DUP 	T021 DUP 
2 	 - 	 131 14 115 123 	28 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued 

A. EPA 	 C. UNIT 	 D. PROCESSES 
W 	HAZARD, 	B. ESTIMATED ANNUAL. OFMEA- 

Z~ 	ASTENO 	QUANTITY OF' WASTE 	~en te~ 	i. PROCESS CODES 	 Z. PROCESS DESCRIPTION 
j z 	(en ter code) 	 code) 	 (en ter) 	 (1 f a code is nof en tered in D(1)). 

1  

23 28 27 	~~ 	 37 3 27 	Z9 27 	- 	29 27 	- 	28 	.27 29 

lJ 0 0 2 lOO p  

2  U 0 0 8 

3  U 0 1 9 

4  U 0 1 3 1 

5  U057  

6  U 1 1 2 

7 U 1 l 3 1' ,0'0 0  

8 U 1 2 2 ~, 	~ ~ ~ 

9  U 1 4 0 

U154  

11 U159  

12 U 2 2 0 

13 U 2 3 9 
s 

14 U 2 1 3 

15 D 0 0 1 

16 D002  

17 

18 

19 

20 

21 

22 
, 

23 

24 

25 

26 - 
8 23 	28 7- 	 35 27 	24 - Z7 	29 27 	29 1  27 	29 

EPA Form 3510-3 (6-80) 	 CONTINUE ON REVERSE 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTES rttintiedJ  
- 

E. USE TE-iIS SPACE TO LiST ADDITIONAi, PrtOCESS CODES FE20M'ITEM D'(1 ) ON PAGE 3. 

Tne waste is no t no ~~nally generated D  s tored or shipped out for disposal where 

zero appears on the preceding pageo It may be disposed of off site as a 

result of an unu.sual conditi on or acc? dento 

rPR I.0. rto. (enter jrom pose 1) 
5 	 n 
F ~- 	~ 	106456 1   

a 	a s 

V. F'ACILITY DRAWING 
AII existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions formore detail). 

~ 

VI. PHOTOGRAPHS 

AII existing faciiities must include photographs (aerial orground—level) that clearly delineate all existing structures; exis 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail) .  

Y 11, i A1.1L11 x Ir.CV"ItHrClll. LVl.Al1V1 ~1 

LL 
L.ATITUDE (degrees, tnittutr01rPe 	ds) 	 LONGIT 	( 	gre.es , rninutes, & seconds) 

4 1 1 4 6 

69 	- 	71 	 1 

4 9 

172 	7 	75 -  76 1 	177  	79 6806 	67 	6a 

VIII. FACILITY OWNER 

~] A. If the facility owner is also the facility operator as listed in Section Vf i i on Form 1, "Genera! Information", place an "X" in the box to the left and 
skip to Section I X below. 

B. 	If the facility owner is not the facility operator as listed in Section VI{I on i=orm 1, complete the 	f'oilowing items: 

1. NAME OF PACtLITY'S LEGAL OWNER 2. Pt-IONE No. (area code cC no.) 

E - 
is tc 	 ss ss sa s4 - 61 1 	1 ez es 

3. STREET OR P.O. SOX 	 4. CITY OR TOWN 	 S. ST. 	 b. ZIP CODE 

F c I 
4> 	 > - 	 % r, 	is 	I ifi 	 so 	1 01 	42 

IX. OWNER CERTIFICATION 

/ certify under penalty of lavv that / have personally examined and am familiar with the information submitted in this and a// attached 
clocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is t.rue, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of firre and imprisonment. 

A. NAME (pt'lttt Or fype) 	 S. SIGNfj 	URE 	 C. C]:aTE SIGr[FO 
~ 

R. W. Boqan - Vice Preside- -t 	
4 
	 11/5/8 0 

r,.' ~---~~ sP~ ~='~ ~-~-___.~. , _ 	 - 	- -- 	-- 	-- - 	---- - - 
QI'ERATOR CERTIFICATIOI`3 	 i 

l certify under penalty of law that I irave personally examineci and arn ia - ilrgr litl1 tNie informai-ion su,Utr;itted h? ti-iis anci ail attached 
documents, and that based on my inquiry or` those inclividuals immediately responsible for obtaining the inr`ormation, l believe that the 
submitted information is true, accurate, and complete. I arn aware that there are significarnt penalties for submitting fa/se information, 
including the possibility of fine and imprisonment. . 

A. NANiE (print or type) D. S1GNA~JRE 	 5  C. LJATE SIGNED 

Roy E o Liesch 9  Termina_l i~anager / ~%  
? 	 ~ 

11/17/80 --- 	- - 	 ... 	.- -- 	- — - - --_  - 	 - 	- 	 — - 	- 	- -- 	- - - 
EPA f"orm 3510-3 (6-80) 	 PAOE 4 OF 5 	 COf\i°i"iNl9E ON i'AGE 5 
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V. FACILITY DRAWING (see page 4) ~ 
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RECOR® OF 	
0"  PHC:PdE CA 9 L 0 DlSCUSSIUN 	FiELD TRIP 	[] CONFERENCE 

	

COMMUNICAl°iONI 	 [] OTHER (SPECIFY) 

(Record of item checked above) 

TO: 	 FRQy{ ; 	 DATE 	_ 

.G~ 

	

~ 	 TiME _ 	 ! 

SUB.lECT _i 

SUMMARY OF COMMUNICATlON 	 - 	 I 

	

1~ 	 ~ p~ 	 ~! ~ 	
' ~~ 

, 	 - 	- 

1„~ 
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~ 
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  ~t  
V~JL8 
~ ~L ~ ~r 

CONCLUSIONSo  ACTION TAiCEN OR REQUlRED 

;'V,,IFORMATiOtd COPIES 

TO: 
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Sub j ect 0- Resource Conservation and Recov'ery Act (RCRA) Fine,nci e l 
Responsibility Requirements  

Under' -  RCRA 9  Illin.ois, Indiana, and Wiscosin are authorized states ~ 
your firm must meet state financial responsa.bility requirements p  
rather than the federal reguiremen.ts contained in 40 CFR Part 265,, 

' Contact the ._stat.e .agency (ies) *identified below about these requir e - 
raents.. 

Feel free to contact me with _quest'ions at (312) 886-4023m 

Sincerely, 
~ 	 r 

Thomas E e ' Go1z 	~ 
Environmental Scientist 
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Madison , W1 
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OVIIt-SIZED mCUMEP7T T®RGET 

At this point in this file 

a large document, 

such as a map 

or 

engineering drawing 	I 

occurred 

This type of inedia is not compatible with this film format, 

	

which would require that the over-sized document be folded 	~ 

and filmed in multiple frames. 

To enable the user to see this over-sized document 

as a single entity, 

it has been microfilmed on 35mm film, 



.l1.5 	L__I -3UU`~ J(4t 
 

ACKNOi•7LEDGEMEt;T SENT 
dcilit 	 r ~ 	1~/7•s.~.  

	

y Narae 	~ '-  ~  

eu-xewer__ 	 INTERNNAL- CHECKLI S.T 

oate Review Started 3 I ~ 

	

1. 	Inte~i;n /Re6ulatory Requlrements 	: 

A. (1) FOR.hi 1 MISSING • 	 (~ { 

( 2) F Or'ZI•i 3 iiISSING  

B. POSTMARK• after NOVEMBER 19 e  1980 	 Valid { ~ 

C.- (1) DATE of OPERATION MISSING  

- (-2) DATE of OPERATION -after .:;.NOVEMBER '19, 19801  

D. (1) NOTIFIED after AUGUST 18, 1980 	{~j Valid (_ 

(2) NONNOTIFIER 	 {'~ { 

	

- 	~. 	 • 

E. (1) FOR11 1, XIII B SIGNATURE MISSING  

: 

 

(2). -: FORM 3 r  - IX 'B SIGNATURE MISSING  

A. ' TSDF  

B. NONREGULATED  

'C. UNSURE 	 { 	{. 

D. UNKNOWN FACILITY 	• 	{~ { 
(missing name and address on Form 3) 

E. NEW FACILITY 	 ( ~ [ 	• 

F. CORE ITEM(S) MISSING  
~ 

G. NONCORE ITEM(S) MISSING 	
.• 

H. OTHER 	a_ 	~ 

, 	. 	_. .. 	_ --_•_ ~ ._ ~.- 



. 

RECORD OF 
COAqMIiNiGAT90N 

UgPHONECALL 	uDISCUSSIOw 	LjFIELOTRIP 	®CONFERENCE 

❑ OTHER(SPECIFY) 	 - 

(Reeord of item ch<cked above) 

70: fRDM: ~ ~ . DATE~L  .~ 

SU®JECT 

F~~ ~ 1~-y ~.~.~ 	~~.c)' 1-►-y  ~~ 
SURMARY OF COMbtUNICATION 

~ V ✓f ~ ' `~G 	/ ' d! .. Ci/ ~.~~..L~ 	`~~ lf.YN'L 	 .  

(' 

 

~J 

3~ ~ - 

~ 

, ~ 	 . 

CONCLUSIOHS s  ACTION TAKEN OR REQUIREO 

1tHFORMATIONCOPIES  

 TO: 	 . 
. 	. 	. 	. 	 . 

EPA Fs.m 1300•4 (7.72) 	REPLACES ffPA H® FORM SSOO-S WMICN MAY tE USED UNTIL 9UPPLY IY EXMAUSTED. 

$:. 
'• : 

. 	- . ... ~ . .. 	....... . . . ..:1..::.i::_.i: ~ .'".:.. '.S._ : 	. 	. 	. . . . . _ :i : ~ : ::,r': 	. ... ..... ... . . . ._... ... .......-.......".5...:.f.: ~ ..'-:.:.. 	. ...... 	_ _ 	_.-.. ... . . . . 



FORAi 1( EPes FOR.^f 3 - t0-1) 

CHECK IF ITEM 
MISSING 

. !~ ! 

I ® i e  

ITEM NUMBER 	" 

" 

	

	II> Pollutant Characteristics 

*III. Name of Facility 

IV® Facility Contact 

V.' Facility.Mailing"Address 

A. . Street or P.O. Box 
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VII. SIC Cod®s (other than Process and Hazardous Waste 

codes) 

VIII. Operator Informati®n 

*A. , Name 	
!-! 
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APR 8 19 
Roy E. Liesch, 
GATX Termi nal s 
P.O. Box 409 
Argo, Illinois 

UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST. 
CHICAGO, ILLINOIS 60604 

Terminal Manager 
Corporation 

60501 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

RE: Interim Status Acknowledgement 
	

USEPA ID No. ILD00 51 61 4 7 6 
FACILITY NAME: GATX Terminals Corp. 

Dear Mr. Liesch: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provi -de further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste managerrnnt facility, you are required 
to canply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable ' 
State and local requirements. 

5`he printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility mdy use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change o,vnership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may aperate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Sincerely yours, 

~i~~  
Kar1 J. Kle itsch, Jr., Chief 
Waste Management Branch 

Enclosure 

ce; 	R.W. Bogan 
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NEW 	C0DE 	/' 	AMOUNT COVERED CLUSURE  

CHANGE 	3[OUENCE N O 	AMOUNT COVERED PO3T ~ O  . 	 L3UR[  
DELETE 	STATU5 	 CURRENT VALUE CLO5URE  

z~
~ 

F REE  FIELD l ~~ 	CURRENT VALUE PO ~T CL ~ 3URE _  
. 	FREE F{ELD 2 	D&TE E XPIRE3  - - 	 yr- -ma--u.-y 

FREE FIELD 3 ------ 	 - 	 - -- 

COMMENT TEXT (OO CHARACTER~ MAXIN0~\~   ' 	 ' 
~ /lz'7z 

--  

FINANCIAL PARTIE5  

\{ NEN 	3 ~ OUENCE NO ` 	~ ---- 	~ 

_. [HANGE 	NAME _ ~~ 	_ 	_ _ 	........  

	

 

~~ 	 ~ DELETE 	HAILING ADDRE35 1~ru 	̂. . (~~> ^~'c~`~~  e~~~~  _z/ '<" 
_y 

ClTY 	/~ /~~ / c-^~~~~ ~~ 	 ^ 
__________________________________ 

5TATE 	̂' Z- 	ZIp CODE 	̂* / u / 	 . 	. 
^^
_____ 

0 ~~ ~ 	 3EOUEMC ~ N~,  

CHAN6E 	MAME 

DELETE 	~AILING ADDRE ~~ _______________________- ~_~~-_ 

CITY 	 ~ 
________________________ 



1kSTRU 1, 1ENT5 	FOK 	lkIURANCE 	' 

~ EW CODE /~~ AMT PER 0 C CURKEN C E FUR 3UDDEN 

CHARSE SEOUENCE NO. AKKUAL AMT FOK 3UD D EN 

UELETE 3TATUS AMT PER O CCURREN C E FUR M O M S UDDEN  

FREE FIELD l _ ANNUAL AMT FOR NDN SUDDEN 	. 
' 

~~ " >  o o o~ 6  

FREE Fl[LO 2 DATE E X PlRE5 6t~' 	c/ ~3 ~~ / 
~~~~~ 

FREE FTELD 3 yr 	mo 	day  

CDMMEKT TEXT ( ~ O CHARA ~ TERS ` MAXIMUM\: ' z~~~ 	mc»^~ '~.~^~ 
 

__________________ 

FIXAMCIAL PARTIE3 

\/ 	MEN 3EUUENCE NO^  

CHANSE ' MAME 	£ ~~̂ ~~/r' r- 	/~~w [~  ^
/ 

 ~^~' r`   --______________ 
DELETE MAILI ~ G ADDRE35 	/ ic  -_= -- — — — — — —= — -__________ 

CITY  

/~- 3T~~E~ 
	

// 	ZIP C0DE  
~ 

NEW 
~ 

3E~UENCE NO .  

CH A0GE N AME 

DELETE MAIiIR ~ A DD R E S5 _____________________________ 
~ 

ClTY 

STATE 	ZIP CODE 

NEW 	SEUUENCE NO , 	 ~ -_- 	 ~ ' 	---- 
' 

CHAN8E 	N A ME  __________________________________ 
DELET E 	M AILIMG ADDRE SS  

CITY 	 . ---------------------------------- 
3TAT

" 	
7IP CODE 



NEW 

® CHANGE 

DELETE 

CLUSURE AND PUST CLOSURE 

CURRENT CLOSURE COST ESTIMATE 

CURRENT PUST CLOSURE COST ESTIMATE  

PRIOR CLOSURE COST ESTIMATE 

PRIOR POST CLOSURE COST ESTIMATE 

INSTRUMENTS FOR ASSURANCE 

~ NEW 	CODE 	AMOUNT COVERED CLOSURE  

_ CHANGE 	SEQUENCE N0. 	AMOUNT COVERED POST CLOSURE 

DELETE 	STATUS 	CURRENT VALUE CLOSURE  

FREE FIELD 1 	CURRENT VALUE POST CLOSURE 	- 

FREE FIELD 2 	DATE EXPIRES 	$4z fl-3 3 J 
- - 	 yF" - nO- -'dy 

FREE FIELD 3 

COMMENT TEXT (80 CHARACTERS MAXIMUM): 

--------- ~f~l~ UQ 5L ~707 ~̀ 
 

°--------- 	 -----°---------------- 

FINANCIAL PARTIES 

~ NEW 	SEQUENCE N0. - - 

CHANGE 	NAME 	 LZJ/~711 I7/ 	}/ 

® DELETE 	MAILING ADURESS /.s 	 fa-c? t c 2 J) ~ 
------------------------------ 

CITY 	G~.w-i U/"- ~ O 
---------------------------------- 

STATE 	 ZIP CODE 6-1 6  Q ®L 	 . 

— NEW 	SEQUENCE N0. 

CHANGE 	NAME 

DELETE 	MAILING AODRESS 
— 	 --°-------------------------- 

CITY 
---°---------------------------°--- 

STATE _ _ 	ZIP CODE  



INSTRU 1,1ENTS 	FUR 	INSURANCE 

L NEN CODE 	/~/ AMT PER OCCURRENCE FOR SUDDEN 

CHAPlGE SEQUENCE N0, Ai:irUAL AI°7T 	FOR 	SUDDEN 

® DELETE STATUS AMT PER OCCURRENCE FUR NONSUDDEN ® 3 t 	o® 

FREE FIELD 1 ANNUAL AMT FOR NONSUDDEN  

DATE EXPIRES ~5L_U 3_3_/ FREE FIELD Z_ 

® FREE FIELD 3 yr 	mo 	day 

COMMENT TEXT (SO CHARACTEP.S MAXIMUM): 

FINANCIAL PARTIES 

X 	NEW SEQUENCE N0. 

CHANGE NAME 	 : _ ~ ~® ~f~ l ✓ ✓~ t/ — 

DELETE MAILING ADDRESS 	l s ~ ----e=—~tJf1 C',r c-~ ~ ~ ------°-- 
CITY ~.~ ie 

-
-_G o _---- _—__®_--__®__®_— 

STATE 	 ZIP CODE•C-"  

NEW SEQUENCE N0. 

— CHANGE N,AME -------°-------------------------- 
DELETE MAILING ADDRESS 

CITY __________________________________ 
STATE 	— _ 	ZIP CODE 

NEYt 	SEQUENCE N0. 

CHANGE 	NAME 

DELETE 	MAILING ADDRESS — 	----------------------------- 
CITY 

STATE 	ZIP CODE 



~~_11:1 
January 14, 1983 

GATX TERMINALS CORPORATION 

120 SOUTH RIVERSIDE P 	A 
CHICAGO, IL606063 
312-621-6200 ~ `f~~, 

Mr. Valdas Adaiakus 
Regional Administrator 
Environmental Protection Agency 
230 S. Dearborn 
Chicago, Illiriois 60604 

Re: 	BEDFORD PARK, ILLINOIS 
ID NO. 1LD005161476 

Dear Sir -0 

Pursuant to 40 CFR 265.147(b) -Che undersigned is required to 
demo -nstrate financial responsibility eitlier through the obtaining 
of liability insurance or the satis'Laction of certain financial 
tests with re8pect to the facility referred to above. The 
undersigned acted promptly to obtain liability insurance, but 
because of delays in the underwriter's review, no policy has 
issued to date. 14e are continuing to work- with underwriters and 
hope to obtain such insurance in due course. Also, though the 
undersigi-ie'd is a subsidiary of GATX Corporation and has sati-sfied 
the financial requireiaents of 40 CFR 265.145 through 
intercorporate guarantees e  such guarantees are not applicable to 
40 CFR 2650147(b), It i-s therefore intpossible 'Lor the undersigned 
to meet the liability requirements o-L(--  that regulati-on on this date. 

We shall notify you promptly in accordance with 40 CFR 
265.147(b)(1) as soon as appropriate liability insurance has been 
obtained. We also believe that, i-f such insurance is not 
obtainable, our financial resources are niore than adequate to 
cover liability for nonsudden accidental occurrences and request a 
variance under 40 CFR 265.147(c). We will supply you with any 
information you require to support this reque 

. 
st for variance. 

Very truly yours ®  

GATX TERMINALS CORPORATION 

By.- 
ki%  , 	- $  - !  ~ ~ - I- - h7l  

lk A 
R. W. 	in 
Vice j~resident AN P, 0 

YVASTE MkIAVE- MENT BRANCH 
V EPA, L-0 

Kri 



~ 	 Illinois Environmental Protection Agency 	P.O. Box 19276, Spxingfield, IL 62794-9276 

217/782-6761 

Refer to: 0310120008 -- Cook County 
	

Log #A015 
GATX Terminal Corporation 
ILD005161476 
RCRA Part A 

February 3, 1988 

Mr. H.J. Sanders 
GATX Terminal Corporation 
67th Street and Archer Road 
P.O. Box 409 
Argo, Illinois 60501 

Dear Mr. Sanders: 

This is in response to your request to withdraw the Part A application 
for the subject facility. An Agency review of records and an inspection 
of the facility conducted on October 17, 1986 confirms that this 
facility should be reclassified as a generator only status and the 
Part A withdrawn. 

Vour I.D. number (ILD005161476) will be retained in case this facility 
generates, stores, treats or disposes of regulated quantities of hazardous 
waste in the future. 

Should you have any questions regarding this matter please contact 
Karen Nachtwey at (217) 782-0892. 

Very truly yours, 

-7~1 	 (-Xi 	-6~  61,2 
Lawrence W. Eastep, P.E., Manager 
Permit Section 
Division of Land Pollution Control 

LWE:KEN:dh/1 

cc: Northern 
Complian 
USEPA V 
USEPA V 
Division 
USEPA V 

Region 
~e Montioring , 
- Jim Mayka ~% 
- Mary Murphy 
File - RCRA Part A 
- Art Kawatachi 
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